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Person completi ng this form:  _____________________________      Date original form mailed (do not send copy)  ___________

1. Renal Transplant:   No (skip to #2)      Yes (if yes, complete a. and b.)
 a. Date of transplant:  ___  ___  ___  (MO | DAY | YR)

  b. Type of donor:   Deceased               Living, related               Living, unrelated

2. Dialysis:   No (skip to #3)      Yes (if yes, complete a., b. and c.)
 a.  Acute      Chronic
 b. Date of fi rst dialysis related to this event report:  ___  ___  ___
  c. Type of dialysis:   Hemodialysis       Peritoneal

4.  Height  ______   in    cm
  Weight ______   lb    kg

PEDIATRIC HEART TRANSPLANT STUDY
FORM 14: 2010: Dialysis/Renal Transplant (PG 1 of 1)
To be fi lled out if pati ent receives any dialysis or a renal transplant while listed or 
post-transplant

3.  Laboratory Values: Date Performed (closest to initi ati on of dialysis or transplant)   ___  ___  ___ 
  (Print “NA” in spaces if not done)

Bili Total

T Protein

Bili Direct
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